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National Association of Mutual Insurance Companies PAC

3601 Vincennes Road

PO Box 68700

Indianapolis IN 46268
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✘

✘

03 01 2017 03 31 2017

Dykstra, Gregg, A., Mr.,

Dykstra, Gregg, A., Mr.,
[Electronically Filed] 04 19 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name
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Image# 201704199052329918

2017 40068.36

28539.12

56666.27 120450.88

85205.39 160519.24

76077.12 151390.97

9128.27 9128.27

0.00

0.00

✘



	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

 , , .
	 ▲	 ▲	 ▲ , , .

Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
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56349.06 119928.59

0.00 0.00

56349.06 119928.59

77.12 390.97

313.85 514.07
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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National Association of Mutual Insurance Companies PAC

Alexander, Michael, Jim, Mr.,

PO Box 2502
03 03 2017

Fargo ND 58108-2502
Transaction ID : A37097AAEA52446068DE

Nodak Insurance Company Executive Vice President & CEO

400.00

100.00

Alexander, Michael, Jim, Mr.,
PO Box 2502

03 16 2017

Fargo ND 58108-2502
Transaction ID : A384B49CFCBB74279932

Nodak Insurance Company Executive Vice President & CEO

500.00

100.00

Alldredge, Neil, , Mr.,
PO Box 68700

03 24 2017

Indianapolis IN 46268-0700
Transaction ID : AC184CD9FAE954897A51

National Association of Mutual Insuran Senior Vice President, Corporate Affai

240.00

40.00

240.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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National Association of Mutual Insurance Companies PAC

Alldredge, Neil, , Mr.,

PO Box 68700
03 31 2017

Indianapolis IN 46268-0700
Transaction ID : A070E2F9F90B645B6870

National Association of Mutual Insuran Senior Vice President, Corporate Affai

280.00

40.00

Anton, Frederick, , Mr.,
1500 Market St

03 08 2017

Philadelphia PA 19102-2100
Transaction ID : ABF8E4C43AED340D8827

JLT Re Senior Vice President

250.00

250.00

Ashton, Laura Grace, , Ms.,
20 F St NW

Ste 510 03 06 2017

Washington DC 20001-6703
Transaction ID : A2594FAB94DBD40F0B95

National Association of Mutual Insuran PAC Director

350.00

20.00

310.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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National Association of Mutual Insurance Companies PAC

Ashton, Laura Grace, , Ms.,

20 F St NW

Ste 510 03 24 2017

Washington DC 20001-6703
Transaction ID : A319C1ED7CF6B4197BBB

National Association of Mutual Insuran PAC Director

370.00

20.00

Ashton, Laura Grace, , Ms.,
20 F St NW
Ste 510 03 30 2017

Washington DC 20001-6703
Transaction ID : AF24B48C244A24C68821

National Association of Mutual Insuran PAC Director

375.00

5.00

Ashton, Laura Grace, , Ms.,
20 F St NW

Ste 510 03 31 2017

Washington DC 20001-6703
Transaction ID : A3FBE5210A9F54F24BFE

National Association of Mutual Insuran PAC Director

395.00

20.00

45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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National Association of Mutual Insurance Companies PAC

Benson, John, S., Mr.,

1 Mutual Ave
03 10 2017

Frankenmuth MI 48787-1000
Transaction ID : ACC91C2175A114DB697E

Frankenmuth Mutual Insurance Company Chairman & CEO

580.00

116.00

Benson, John, S., Mr.,
1 Mutual Ave

03 24 2017

Frankenmuth MI 48787-1000
Transaction ID : AC582B601AD6143CEBC2

Frankenmuth Mutual Insurance Company Chairman & CEO

696.00

116.00

Campbell, Sean, , Mr.,
1 Preferred Way

03 06 2017

New Berlin NY 13411-1800
Transaction ID : A207AA4DE1E75479F9AF

Preferred Mutual Insurance Company Casualty Operations Manager

270.00

20.00

252.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address
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✘

National Association of Mutual Insurance Companies PAC

Campbell, Sean, , Mr.,

1 Preferred Way
03 14 2017

New Berlin NY 13411-1800
Transaction ID : AEDC1DA9CC13645E193E

Preferred Mutual Insurance Company Casualty Operations Manager

290.00

20.00

Carmack, Scott, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : ABBDDC1E996DF4DF29B2

Pioneer State Mutual Insurance Company Vice President of Underwriting

300.00

300.00

Chamness, Charles, M., Mr.,
PO Box 68700

03 06 2017

Indianapolis IN 46268-0700
Transaction ID : A6849162D32EF44B9A0F

National Association of Mutual Insuran President & CEO

450.00

90.00

410.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

National Association of Mutual Insurance Companies PAC

Chamness, Charles, M., Mr.,

PO Box 68700
03 24 2017

Indianapolis IN 46268-0700
Transaction ID : AD325715AFF0E47E98F5

National Association of Mutual Insuran President & CEO

540.00

90.00

Chamness, Charles, M., Mr.,
PO Box 68700

03 31 2017

Indianapolis IN 46268-0700
Transaction ID : A55CB11228D024DB1B7F

National Association of Mutual Insuran President & CEO

630.00

90.00

Chapman, Julianne, , Ms.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : A6A3C3940E3BC4CA7887

Pioneer State Mutual Insurance Company Chief Marketing Officer

300.00

300.00

480.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

National Association of Mutual Insurance Companies PAC

Clark, Patrick, , Mr.,

26 Richmond Hill Dr
03 20 2017

Sparta NJ 07871-4003
Transaction ID : AF9EC5E05281E4CDA86A

Hartford Steam Boiler Inspection and I Vice President

252.00

84.00

Cleveland, Christopher, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : AFE85CB465CB64D88B05

Pioneer State Mutual Insurance Company Vice President & Chief Actuary

300.00

300.00

Coe, Mark, , Mr.,
PO Box 111

03 06 2017

Bucyrus OH 44820-0111
Transaction ID : A2920921373F1403CAFD

Ohio Mutual Insurance Company IT Manager

234.00

39.00

423.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

National Association of Mutual Insurance Companies PAC

Coe, Mark, , Mr.,

PO Box 111
03 21 2017

Bucyrus OH 44820-0111
Transaction ID : A716E3C8F557B423A84A

Ohio Mutual Insurance Company IT Manager

273.00

39.00

Comstock, William, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : AF6DCDCDB7389467081A

Pioneer State Mutual Insurance Company Liberty Claims Manager

250.00

250.00

Cummins, Mark, R., Mr.,
355 Maple Ave

# D-2-3 03 27 2017

Harleysville PA 19438-2222
Transaction ID : AEEB29A551D8340E0B58

Harleysville Mutual Insurance Company Executive Vice President, Chief Invest

250.00

250.00

539.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

National Association of Mutual Insurance Companies PAC

Czmer, Dan, , Mr.,

6055 Byram Lake Dr
03 03 2017

Linden MI 48451-8784
Transaction ID : A9BB07A05B9BB49BCA31

Pioneer State Mutual Insurance Company Director

300.00

300.00

D'Arcy, Jack, , Mr.,
6603 Cooper Rd

03 03 2017

Marlette MI 48453-9753
Transaction ID : A155E9F4F9A40497C8EC

Pioneer State Mutual Insurance Company Director

300.00

300.00

Davis, Michael, , Mr.,
1941 Beach Pkwy

Apt 112 03 03 2017

Cape Coral FL 33904-5484
Transaction ID : A34EDE7E9426146058AD

Pioneer State Mutual Insurance Company Director

300.00

300.00

900.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

National Association of Mutual Insurance Companies PAC

DeArment, Dan, , Mr.,

500 E Pitt St
03 20 2017

Bedford PA 15522-1444
Transaction ID : A650BFE475F3C4340A69

Friends Cove Mutual Insurance Company President/CEO

750.00

250.00

DeChatelets, Joseph, , Mr.,
PO Box 5626

03 16 2017

Rockford IL 61125-0626
Transaction ID : A819BE32BEBD44335944

Rockford Mutual Insurance Company President & CEO

625.02

208.34

Deters, Rebekah, L., Ms.,
PO Box 207

03 16 2017

Teutopolis IL 62467-0207
Transaction ID : A0170E83B8C4B412185E

Home Farmers Mutual Insurance Company Office Manager/Secretary/Treasurer

500.00

500.00

958.34
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

National Association of Mutual Insurance Companies PAC

Detlefsen, Robert, , Mr.,

PO Box 68700
03 06 2017

Indianapolis IN 46268-0700
Transaction ID : AEC4C2BB8E1A542A88AF

National Association of Mutual Insuran Vice President - Public Policy

217.40

43.48

Detlefsen, Robert, , Mr.,
PO Box 68700

03 24 2017

Indianapolis IN 46268-0700
Transaction ID : A5A1058ADD7D84D1599B

National Association of Mutual Insuran Vice President - Public Policy

260.88

43.48

Detlefsen, Robert, , Mr.,
PO Box 68700

03 31 2017

Indianapolis IN 46268-0700
Transaction ID : AF3DB86F16D474984961

National Association of Mutual Insuran Vice President - Public Policy

304.36

43.48

130.44
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Other (specify)

Amount of Each Receipt this Period
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✘

National Association of Mutual Insurance Companies PAC

Dierks, Daniel, , Mr.,

PO Box 59
03 03 2017

Traer IA 50675-0059
Transaction ID : A6184BE5334324282A5A

Farmers Mutual Insurance Association Manager

500.00

500.00

Dykstra, Gregg, A., Mr.,
3601 Vincennes Rd

03 06 2017

Indianapolis IN 46268-1154
Transaction ID : A51403FEDC2614DBD979

NAMIC CEO

480.80

96.16

Dykstra, Gregg, A., Mr.,
3601 Vincennes Rd

03 24 2017

Indianapolis IN 46268-1154
Transaction ID : A6222A9F889CF4D359BF

NAMIC CEO

576.96

96.16

692.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

National Association of Mutual Insurance Companies PAC

Dykstra, Gregg, A., Mr.,

3601 Vincennes Rd
03 31 2017

Indianapolis IN 46268-1154
Transaction ID : A990D3401E9264355850

NAMIC CEO

673.12

96.16

Edmond, Fred, A., Mr., Jr.
1 Mutual Ave

03 10 2017

Frankenmuth MI 48787-1000
Transaction ID : ACC90CC421F6C421D864

Frankenmuth Mutual Insurance Company President & COO

385.00

77.00

Edmond, Fred, A., Mr., Jr.
1 Mutual Ave

03 24 2017

Frankenmuth MI 48787-1000
Transaction ID : A432076C7686C42A58CB

Frankenmuth Mutual Insurance Company President & COO

462.00

77.00

250.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329935

19 67

✘

National Association of Mutual Insurance Companies PAC

Emerson, David, B., Mr.,

38 N Canal St
03 06 2017

Oxford NY 13830-4231
Transaction ID : A935B5BB7580F4595AB1

Preferred Mutual Insurance Company Director

1000.00

1000.00

Emmendorfer, Pam, , Ms.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : A9903AE53A6DD4DCC959

Pioneer State Mutual Insurance Company Vice President of Human Resources

300.00

300.00

Faron, Michael, L., Mr.,
222 Ames St

03 17 2017

Dedham MA 02026-1850
Transaction ID : ABB4D4E3F4F624BD1808

Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leader

240.00

40.00

1340.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329936

20 67

✘

National Association of Mutual Insurance Companies PAC

Faron, Michael, L., Mr.,

222 Ames St
03 31 2017

Dedham MA 02026-1850
Transaction ID : A3174C03BD51746A2A24

Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leader

280.00

40.00

Fedders, Roger, , Mr.,
2471 400th St

03 21 2017

Ireton IA 51027-7565
Transaction ID : AF934411C08B241FEBB6

Farmers Mutual Insurance Association o Director

250.00

250.00

Figgins, Scott, A., Mr.,
PO Box 2227

03 22 2017

Fort Wayne IN 46801-2227
Transaction ID : A57FCD3D61B0349AD9BB

Brotherhood Mutual Insurance Company Vice President Claims and Underwriting

250.00

250.00

540.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329937

21 67

✘

National Association of Mutual Insurance Companies PAC

Foley, Kurt, P., Mr.,

1510 N Elms Rd
03 03 2017

Flint MI 48532-2033
Transaction ID : A729BE8CA5CE349C2BFB

Pioneer State Mutual Insurance Company President & CEO

4000.00

4000.00

Fowler, Brad, , Mr.,
214 McElwain Dr

03 21 2017

Cameron MO 64429-1350
Transaction ID : AB19B7150273D440882F

Cameron Mutual Insurance Company President & CEO

250.00

250.00

Garry, Chuck, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : A9BB4A8045039443FAC7

Pioneer State Mutual Insurance Company Vice President - Director of Claims

300.00

300.00

4550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329938

22 67

✘

National Association of Mutual Insurance Companies PAC

Gerber, Jim, , Mr.,

PO Box 812
03 21 2017

Hull IA 51239-0812
Transaction ID : A0707C2330B354A2DAD9

Farmers Mutual Insurance Association o Vice President

250.00

250.00

Gilleland, Bryan, , Mr.,
1 Mutual Ave

03 24 2017

Frankenmuth MI 48787-1000
Transaction ID : ABDD7236A7494426EA1B

Frankenmuth Mutual Insurance Company Senior Vice President

230.82

38.47

Gingrich, Gordon, H., Mr.,
711 Surfwood Ln

03 03 2017

Davison MI 48423-1224
Transaction ID : A55CD4B98F7294659879

Pioneer State Mutual Insurance Company Chairman

300.00

300.00

588.47
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329939

23 67

✘

National Association of Mutual Insurance Companies PAC

Gingrich, Harlan, W., Mr.,

7456 Wicklow North Dr
03 03 2017

Davison MI 48423-8380
Transaction ID : A1AB97096E84E4D1285A

Pioneer State Mutual Insurance Company Director

300.00

300.00

Grande, Jimi, , Mr.,
20 F St NW
Ste 510 03 06 2017

Washington DC 20001-6703
Transaction ID : A50663E6B8B954AAFAB1

National Association of Mutual Insuran Senior Vice President, Government Affa

568.20

113.64

Grande, Jimi, , Mr.,
20 F St NW

Ste 510 03 24 2017

Washington DC 20001-6703
Transaction ID : A98DED150B0C245F488C

National Association of Mutual Insuran Senior Vice President, Government Affa

681.84

113.64

527.28
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329940

24 67

✘

National Association of Mutual Insurance Companies PAC

Grande, Jimi, , Mr.,

20 F St NW

Ste 510 03 31 2017

Washington DC 20001-6703
Transaction ID : A0CD9227BEDBD429C940

National Association of Mutual Insuran Senior Vice President, Government Affa

795.48

113.64

Habegger, Ronald, J., Mr.,
12284 Kiska Cir NE

03 30 2017

Blaine MN 55449-6648
Transaction ID : A9C9D6DFCC35D477D9C8

Brotherhood Mutual Insurance Company Director

250.00

250.00

Hair, John, , Mr.,
20 F St NW

Ste 510 03 24 2017

Washington DC 20001-6703
Transaction ID : A451A890D46DF44FB94D

National Association of Mutual Insuran Federal Affairs Director

240.00

40.00

403.64
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329941

25 67

✘

National Association of Mutual Insurance Companies PAC

Hair, John, , Mr.,

20 F St NW

Ste 510 03 31 2017

Washington DC 20001-6703
Transaction ID : A6807AA24918248A484E

National Association of Mutual Insuran Federal Affairs Director

280.00

40.00

Hegarty, F. Timothy, , Mr., Jr.
222 Ames St

03 17 2017

Dedham MA 02026-1850
Transaction ID : A9929ED56ABC34CB5A87

Norfolk & Dedham Mutual Fire Insurance Chairman

230.76

38.46

Hegarty, F. Timothy, , Mr., Jr.
222 Ames St

03 31 2017

Dedham MA 02026-1850
Transaction ID : A3C2B3F437A7E4F3FACF

Norfolk & Dedham Mutual Fire Insurance Chairman

269.22

38.46

116.92
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329942

26 67

✘

National Association of Mutual Insurance Companies PAC

Henderson, Stuart, C., Mr.,

5350 W 78th St
03 03 2017

Edina MN 55439-3101
Transaction ID : A7FA78BE527E64D41A49

Western National Mutual Insurance Comp President & CEO

2500.00

2500.00

Hewitt, Mark, S., Mr.,
PO Box 1463

03 27 2017

Minneapolis MN 55440-1463
Transaction ID : A511A20CB990042418D1

Western National Mutual Insurance Comp Assistant Vice President, Surety

500.00

500.00

Hobson, Michaele, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : A554D047219B442E78A6

Pioneer State Mutual Insurance Company Director

300.00

300.00

3300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329943

27 67

✘

National Association of Mutual Insurance Companies PAC

Jackson, Wesley, D., Mr.,

PO Box 6106
03 21 2017

Temple TX 76503-6106
Transaction ID : A40FB8560CD5F483F828

RVOS Farm Mutual Insurance Company Vice President

250.00

250.00

Jahn, Ann, , Ms.,
PO Box 5

03 06 2017

Reynolds IL 61279-0005
Transaction ID : AD0A438F2CE9340DF892

Hamlet Mutual Insurance Company Secretary/Treasurer

250.00

250.00

Jensen, Jim, , Mr.,
1010 Main St

# 812 03 21 2017

Hull IA 51239-8005
Transaction ID : A233640D7737B40E0860

Farmers Mutual Insurance Association o Director

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

National Association of Mutual Insurance Companies PAC

Kaemingk, Lauren, , Ms.,

PO Box 812
03 21 2017

Hull IA 51239-0812
Transaction ID : A6EA2348ABD5A4A5DAFE

Farmers Mutual Insurance Association o Director

250.00

250.00

Karol, Thomas, , Mr.,
20 F St NW
Ste 510 03 06 2017

Washington DC 20001-6703
Transaction ID : AE167C7B66AF748AC878

National Association of Mutual Insuran Federal Affairs Counsel

227.30

45.46

Karol, Thomas, , Mr.,
20 F St NW

Ste 510 03 24 2017

Washington DC 20001-6703
Transaction ID : AE945264C20E4417E956

National Association of Mutual Insuran Federal Affairs Counsel

272.76

45.46

340.92
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

National Association of Mutual Insurance Companies PAC

Karol, Thomas, , Mr.,

20 F St NW

Ste 510 03 31 2017

Washington DC 20001-6703
Transaction ID : A682A915A83F84188885

National Association of Mutual Insuran Federal Affairs Counsel

318.22

45.46

Kelly, Jami, , Ms.,
1 Mutual Ave

03 24 2017

Frankenmuth MI 48787-1000
Transaction ID : AB27CDA3B51E442238CE

Frankenmuth Mutual Insurance Company Vice President

234.00

39.00

Keyes, Daniel, A., Mr.,
PO Box 974

03 23 2017

Madison WI 53701-0974
Transaction ID : A3D955E5E625C4677ABA

Wisconsin Mutual Insurance Company President & Chairman

300.00

300.00

384.46
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

National Association of Mutual Insurance Companies PAC

Knudsen, Andrew, , Mr.,

1 Mutual Ave
03 24 2017

Frankenmuth MI 48787-1000
Transaction ID : A4517DDAB6742472D95E

Frankenmuth Mutual Insurance Company Vice President, Claims

234.00

39.00

Landman, Phil, , Mr.,
2910 280th St

03 21 2017

Hull IA 51239-7542
Transaction ID : A8D90913001884DFB825

Farmers Mutual Insurance Association o Director

250.00

250.00

Lindell, Tom, , Mr.,
PO Box 30060

03 03 2017

Lansing MI 48909-7560
Transaction ID : AC39B5816290744A989D

Michigan Millers Mutual Insurance Comp President

280.00

80.00

369.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)
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Image# 201704199052329947
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✘

National Association of Mutual Insurance Companies PAC

Lindell, Tom, , Mr.,

PO Box 30060
03 30 2017

Lansing MI 48909-7560
Transaction ID : A99259EE96DB141C59C9

Michigan Millers Mutual Insurance Comp President

320.00

40.00

Linkous, Steven, D., Mr.,
200 N Main St

03 03 2017

Bel Air MD 21014-3554
Transaction ID : A2AABAC0A77C04869884

Harford Mutual Insurance Company President & CEO

627.96

209.32

Linkous, Steven, D., Mr.,
200 N Main St

03 24 2017

Bel Air MD 21014-3554
Transaction ID : A6454F09055EF45E9A67

Harford Mutual Insurance Company President & CEO

837.28

209.32

458.64
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

National Association of Mutual Insurance Companies PAC

Lott, Lisa, L., Ms.,

1510 N Elms Rd
03 03 2017

Flint MI 48532-2033
Transaction ID : AB95AC716134947248E5

Pioneer State Mutual Insurance Company Vice President/Treasurer

300.00

300.00

Maas, Wilbur, J., Mr.,
PO Box 812

03 21 2017

Hull IA 51239-0812
Transaction ID : A141A22D5C02F4085BE7

Farmers Mutual Insurance Association o President

1000.00

1000.00

Mashinski, Karen, , Ms.,
200 N Main St

03 03 2017

Bel Air MD 21014-3554
Transaction ID : AF106DB2469654092BDE

Harford Mutual Insurance Company CFO

250.02

83.34

1383.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

National Association of Mutual Insurance Companies PAC

Mashinski, Karen, , Ms.,

200 N Main St
03 24 2017

Bel Air MD 21014-3554
Transaction ID : A42A54516B46340428AB

Harford Mutual Insurance Company CFO

333.36

83.34

McCain, Phil, , Mr.,
1 Mutual Ave

03 24 2017

Frankenmuth MI 48787-1000
Transaction ID : AC73FB39DECF441C9964

Frankenmuth Mutual Insurance Company Vice President, IT

230.76

38.46

McLeod, Brian, S., Mr.,
1 Mutual Ave

03 24 2017

Frankenmuth MI 48787-1000
Transaction ID : A8D3381F87AC94E77867

Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer

231.24

38.54

160.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

National Association of Mutual Insurance Companies PAC

McManamon, Peter, , Mr.,

PO Box 577
03 27 2017

Huntingdon PA 16652-0577
Transaction ID : A25FEBCF0B6744EE2A74

Mutual Benefit Insurance Company Director

250.00

250.00

Middleton, David, , Mr.,
PO Box 68700

03 24 2017

Indianapolis IN 46268-0700
Transaction ID : A00C5F48C43F749F6ACD

National Association of Mutual Insuran Vice President - Finance

240.00

40.00

Middleton, David, , Mr.,
PO Box 68700

03 31 2017

Indianapolis IN 46268-0700
Transaction ID : A5C92F82DE9474F95801

National Association of Mutual Insuran Vice President - Finance

280.00

40.00

330.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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35 67

✘

National Association of Mutual Insurance Companies PAC

Mugo, Addison, , Mr.,

10409 S 50th Pl

Ste 100 03 21 2017

Phoenix AZ 85044-5214
Transaction ID : AAFD24F9E12FA42EF995

Western National Assurance Company Vice President - Claims

250.00

250.00

Paris, Tony, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : A29734495FD304C15AD6

Pioneer State Mutual Insurance Company Vice President, CIO

500.00

500.00

Parrillo, Sandra, G., Ms.,
PO Box 6066

03 03 2017

Providence RI 02940-6066
Transaction ID : A68196F41665B42E09F3

Providence Mutual Fire Insurance Compa President & CEO

300.00

100.00

850.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

National Association of Mutual Insurance Companies PAC

Quinn, Renee, , Ms.,

PO Box 6106
03 21 2017

Temple TX 76503-6106
Transaction ID : A2AC8A67E66344FF8BD3

RVOS Farm Mutual Insurance Company Comptroller

250.00

250.00

Robison, Mark, , Mr.,
PO Box 2227

03 22 2017

Fort Wayne IN 46801-2227
Transaction ID : ACA1C3A1F929D41458C5

Brotherhood Mutual Insurance Company Chairman and President

500.00

500.00

Sadler, Brian, , Mr.,
3448 160th St

03 21 2017

Correctionville IA 51016-8113
Transaction ID : AE63B0E3B1E104C7EBE3

Farmers Mutual Insurance Association o Director

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
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Image# 201704199052329953
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✘

National Association of Mutual Insurance Companies PAC

Salge, Timothy, B., Mr.,

309 E San Antonio St
03 27 2017

New Braunfels TX 78130-4537
Transaction ID : AEAC2C9EC9750497FB2B

Farmers Mutual Fire Insurance Associat President/General Manager

250.00

250.00

Schmader, Eric, P., Mr.,
PO Box 59

03 31 2017

Marble PA 16334-0059
Transaction ID : A3C35860B4CBA42DCBFE

Farmers Mutual Fire Insurance Company President & CEO

240.00

40.00

Schmittlein, Marc, E., Mr.,
3030 N 3rd St

03 03 2017

Phoenix AZ 85012-3074
Transaction ID : A0F0D2928582B437091A

CopperPoint Mutual Insurance Company President & CEO

520.85

104.17

394.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
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 Other (specify)

Amount of Each Receipt this Period

A.
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Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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FEC ID number of contributing
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✘

National Association of Mutual Insurance Companies PAC

Schmittlein, Marc, E., Mr.,

3030 N 3rd St
03 17 2017

Phoenix AZ 85012-3074
Transaction ID : AAFD6D6A801D04808990

CopperPoint Mutual Insurance Company President & CEO

625.02

104.17

Shipe, Christopher, G., Mr.,
PO Box 58

03 21 2017

Waterford VA 20197-0058
Transaction ID : A49D37447B84D4F5DAE5

Loudoun Mutual Insurance Company President/CEO

230.76

230.76

Shockley, Mary, T., Ms.,
1923 Pecos St

03 21 2017

San Angelo TX 76901-3101
Transaction ID : A9045289B0D714D319DE

RVOS Farm Mutual Insurance Company Agent

250.00

250.00

584.93
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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federal political committee.
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39 67

✘

National Association of Mutual Insurance Companies PAC

Shockley, Wiley, , Mr.,

PO Box 6106
03 21 2017

Temple TX 76503-6106
Transaction ID : A9B3ADA764DCB4E20B34

RVOS Farm Mutual Insurance Company President & CEO

500.00

500.00

Smith, James, , Mr.,
PO Box 6106

03 21 2017

Temple TX 76503-6106
Transaction ID : AAAB23A6D976D45A0A6E

RVOS Farm Mutual Insurance Company Corporate Secretary

250.00

250.00

Stearns, David, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : AF62D2EC187124D40A79

Pioneer State Mutual Insurance Company Field Property Supervisor

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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 Primary General
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FEC ID number of contributing
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40 67

✘

National Association of Mutual Insurance Companies PAC

Stedman, Daniel, , Mr.,

1 Preferred Way
03 06 2017

New Berlin NY 13411-1800
Transaction ID : A0DA5837BBF56403ABE1

Preferred Mutual Insurance Company Vice President, Commercial Lines Profi

250.00

250.00

Sulak, Irene, , Ms.,
PO Box 6106

03 21 2017

Temple TX 76503-6106
Transaction ID : A4DABC30EBD2A47A1B85

RVOS Farm Mutual Insurance Company Vice President-Operations

250.00

250.00

Sullivan, Tim, F., Mr.,
PO Box 68700

03 06 2017

Indianapolis IN 46268-0700
Transaction ID : A7BFBE34CA50544BFAA7

NAMIC Insurance Company, Inc. President & CEO

480.75

96.15

596.15
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 
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C.
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FEC ID number of contributing
federal political committee.
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41 67

✘

National Association of Mutual Insurance Companies PAC

Sullivan, Tim, F., Mr.,

PO Box 68700
03 24 2017

Indianapolis IN 46268-0700
Transaction ID : A37AA712E2586449BAA1

NAMIC Insurance Company, Inc. President & CEO

576.90

96.15

Sullivan, Tim, F., Mr.,
PO Box 68700

03 31 2017

Indianapolis IN 46268-0700
Transaction ID : A573228F5EB954989916

NAMIC Insurance Company, Inc. President & CEO

673.05

96.15

Suppes, Tim, , Mr.,
PO Box 926

03 06 2017

Wooster OH 44691-0926
Transaction ID : A39B5ABE2111A47BDB81

Wayne Mutual Insurance Company VP of Operations/CIO

1000.00

1000.00

1192.30
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC ID number of contributing
federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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42 67

✘

National Association of Mutual Insurance Companies PAC

Suttner, Terry, , Mr.,

PO Box 68700
03 24 2017

Indianapolis IN 46268-0700
Transaction ID : A5F678CF24F7C449C978

National Association of Mutual Insuran Vice President - Membership/Insurance

240.00

40.00

Suttner, Terry, , Mr.,
PO Box 68700

03 31 2017

Indianapolis IN 46268-0700
Transaction ID : ABEABBBACEC414E66981

National Association of Mutual Insuran Vice President - Membership/Insurance

280.00

40.00

Taggart, Susan, K., Ms.,
PO Box 68

03 21 2017

Remington IN 47977-0068
Transaction ID : AEE062D08032340DE89F

Mutual of Indiana Insurance Company CEO

500.00

500.00

580.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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federal political committee.
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43 67

✘

National Association of Mutual Insurance Companies PAC

Thesing, Joe, , Mr.,

PO Box 68700
03 24 2017

Indianapolis IN 46268-0700
Transaction ID : AAA5B5366E8794157BA8

National Association of Mutual Insuran Vice President - State Affairs

240.00

40.00

Thesing, Joe, , Mr.,
PO Box 68700

03 31 2017

Indianapolis IN 46268-0700
Transaction ID : A2AF6D138580E4157995

National Association of Mutual Insuran Vice President - State Affairs

280.00

40.00

Thomas, Bruce, D., Mr.,
PO Box 594

03 20 2017

Algona IA 50511-0594
Transaction ID : ADE45AF89D5DE436F8AB

Heartland Mutual Insurance Association President

300.00

100.00

180.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

National Association of Mutual Insurance Companies PAC

Thompson, Gary, W., Mr.,

PO Box 618
03 21 2017

Columbia MO 65205-0618
Transaction ID : A588E8E27148A424D855

Columbia Mutual Insurance Company President/CEO

700.00

200.00

Van Gorp, John, , Mr.,
2884 Lily Ave

03 21 2017

Sheldon IA 51201-8065
Transaction ID : A0687B98D341B4C66985

Farmers Mutual Insurance Association o Director

250.00

250.00

Van Heuvelen, Brad, , Mr.,
PO Box 812

03 21 2017

Hull IA 51239-0812
Transaction ID : AA1CA6B4117A34F00BE7

Farmers Mutual Insurance Association o Director

250.00

250.00

700.00
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National Association of Mutual Insurance Companies PAC

Van Roekel, Gerald, , Mr.,

PO Box 812
03 21 2017

Hull IA 51239-0812
Transaction ID : AC8E63D86C21F437BA81

Farmers Mutual Insurance Association o Director

250.00

250.00

Walsh, Joseph, , Mr.,
PO Box 111

03 06 2017

Bucyrus OH 44820-0111
Transaction ID : A981CA273264E4346BCC

Ohio Mutual Insurance Company Manager - Business Insurance Products

240.00

40.00

Walsh, Joseph, , Mr.,
PO Box 111

03 21 2017

Bucyrus OH 44820-0111
Transaction ID : A4312DC19A9FC4C0481B

Ohio Mutual Insurance Company Manager - Business Insurance Products

280.00

40.00

330.00
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✘

National Association of Mutual Insurance Companies PAC

Ware, Mick, , Mr.,

PO Box 5555
03 08 2017

Meridian ID 83680-5555
Transaction ID : ABA0D1ABCB28F4234B5E

United Heritage Property and Casualty President & CEO

2500.00

2500.00

West, Daniel, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : ACD2B9E26742E480BBCC

Pioneer State Mutual Insurance Company Director

300.00

300.00

Wheeler, Christopher, , Mr.,
1510 N Elms Rd

03 03 2017

Flint MI 48532-2033
Transaction ID : A23A14C7192EB4428A3C

Pioneer State Mutual Insurance Company Chief Investment Officer

300.00

300.00

3100.00
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✘

National Association of Mutual Insurance Companies PAC

Wheeler, Donald, , Mr.,

1510 N Elms Rd
03 03 2017

Flint MI 48532-2033
Transaction ID : A5ED2844861B34A2FB64

Pioneer State Mutual Insurance Company Assistant Director of Information Syst

400.00

400.00

Wrobel, Jeffrey, S., Mr., Sr.
PO Box 6927

03 03 2017

Richmond VA 23230-0927
Transaction ID : A9743CDC7C90A4E5BA36

Mutual Assurance Society of Virginia President & CEO

264.00

90.00

490.00

32170.82
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National Association of Mutual Insurance Companies PAC

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

333 S. WABASH

43-S 03 10 2017

CHICAGO IL 60604
Transaction ID : A92A6139BCB574699A9D

C00078287

5000.00

5000.00

Nationwide Mutual Insurance Company Political Action Committee
One Nationwide Plaza
1-32-301 03 31 2017

Columbus OH 43215
Transaction ID : A262B2A5CCE52409DB73

C00076174

2500.00

2500.00

7500.00

7500.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201704199052329965

49 67

✘

National Association of Mutual Insurance Companies PAC

NAMIC Administrative Fund

3601 Vincennes Rd
03 06 2017

Indianapolis IN 46268-1154
Transaction ID : A28BA9008F7994547A71

Reimb. of Bank Fees

431.98

231.76

NAMIC Administrative Fund
3601 Vincennes Rd

03 27 2017

Indianapolis IN 46268-1154
Transaction ID : A498FB70AA88247A89A6

514.07

Reimb. of Bank Fees

82.09

313.85

313.85
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Chase Bank

8751 Michigan Rd
03 31 2017

Indianapolis IN 46268-3141
Transaction ID : ABF9312EC10EC41E4A3C

Interest

8.22

3.36

3.36

3.36
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National Association of Mutual Insurance Companies PAC

American Express

PO Box 981540 03 31 2017

El Paso TX 79998-1540

Credit Card Processing Fee
Transaction ID : B12C214ABC2034A5D82E

19.15

Aristotle International, Inc.

205 Pennsylvania Ave SE 03 31 2017

Washington DC 20003-1164

Credit Card Processing Fee
Transaction ID : BAA9A52BEFAC84258A23

13.75

Chase Bank

8751 Michigan Rd 03 31 2017

Indianapolis IN 46268-3141

Bank Service Fee
Transaction ID : B8C45A97D6CAF42E7A56

44.22

77.12

77.12
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BRADY FOR CONGRESS

P.O. BOX 8277 03 22 2017

THE WOODLANDS TX 77387

C00311043

Transaction ID : B5D7C38C82CC24864B2B

Brady, Kevin, P., Rep.,
2500.00

✘ 2018

✘

TX 08

Brian Fitzpatrick for Congress

P.O. Box 939 03 22 2017

Langhorne PA 19047-0939

C00607416

Transaction ID : B1C36D568E4304584801

Fitzpatrick, Brian, , ,
✘ 2018 2000.00

✘

PA 08

Building America's Republican Representation PAC

332 W. Lee Hwy #303 03 22 2017

Warrenton VA 20186-2428

C00572271

Transaction ID : BD02B23D2EA76489CB08

Building America's Republican Representation PAC
2500.002017

✘
Other

7000.00
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National Association of Mutual Insurance Companies PAC

Carlos Curbelo Congress

8770 SW 72nd Street 03 22 2017

Miami FL 33173-3512

C00546846

Transaction ID : BC05D1133F75848D0BD0

Curbelo, Carlos, L., Rep.,
2000.00

✘ 2018

✘

FL 26

DAKOTA PRAIRIE PAC

918 PENNYSYLVANIA AVE SE 03 01 2017

WASHINGTON DC 20003

Contribution to Committee
C00536607

Transaction ID : B7CEC5D1060BF43BB98C

DAKOTA PRAIRIE PAC
2017 2000.00

✘

Other

David Scott for Congress

P.O. Box 960821 03 28 2017

Riverdale GA 30296-0821

Contribution to Committee
C00369801

Transaction ID : BD15A3ED55CE24C19B22

Scott, David, A., Rep.,
✘

1000.002018

✘

GA 13

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201704199052329970

54 67

✘

National Association of Mutual Insurance Companies PAC

Denny Heck for Congress

P.O. Box 235 03 22 2017

Olympia WA 98507-0235

C00472159

Transaction ID : B53FDB03720F74E79831

Heck, Denny, , Rep.,
2500.00

✘ 2018

✘

WA 10

DREW FERGUSON FOR CONGRESS INC.

PO Box 387 03 28 2017

West Point GA 31833-0387

Contribution to Committee
C00607838

Transaction ID : B704D6A3116FF40DFADC

Ferguson, Drew, , Rep., IV
✘ 2018 1000.00

✘

GA 03

Duffy for Congress

P.O. Box 538 03 22 2017

Wausau WI 54402-0538

C00464339

Transaction ID : B00A7A1BA53484AAFB9E

Duffy, Sean, P., Rep.,
✘

2500.002018

✘

WI 07

6000.00
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Image# 201704199052329971
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✘

National Association of Mutual Insurance Companies PAC

Freedom Fund PAC

701 8th Street, NW 03 22 2017

Suite 500

Washington DC 20001

C00390674

Transaction ID : B8A35E3FD3F594E6AA43

Freedom Fund PAC
1500.002017

✘

Other

Friends for Gregory Meeks

153-01 Jamaica Ave. 03 22 2017

Suite 535

Jamaica NY 11432-3921

C00430991

Transaction ID : B5D5B8E02BC5C4A658DE

Meeks, Gregory, W., Rep.,
✘ 2018 2500.00

✘

NY 05

Friends of Cheri Bustos

1050 17th St. NW 03 28 2017

Suite 590

Washington DC 20036-5592

Contribution to Committee
C00498568

Transaction ID : B0F20D66072534E35871

Bustos, Cheri, L., Rep.,
✘

1000.002018

✘

IL 17

5000.00
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Image# 201704199052329972
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✘

National Association of Mutual Insurance Companies PAC

Friends of Dan Kildee

P.O. Box 248 03 13 2017

Flint MI 48501-0248

Contribution to Committee
C00499947

Transaction ID : BD84708C56B85433AA51

Kildee, Dan, T., Rep.,
1000.00

✘ 2018

✘

MI 05

Friends of Dave Reichert

PO Box 53322 03 28 2017

Bellevue WA 98015

Contribution to Committee
C00397737

Transaction ID : B180CDA9D91BE4C978B5

Reichert, Dave, G., Rep.,
✘ 2018 1000.00

✘

WA 08

Friends of Erik Paulsen

P.O. Box 44369 03 28 2017

250 Prairie Center Drive

Eden Prairie MN 55344-1369

Contribution to Committee
C00439661

Transaction ID : BCF17897301734E79880

Paulsen, Erik, , Rep.,
✘

1000.002018

✘

MN 03

3000.00
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Image# 201704199052329973

57 67

✘

National Association of Mutual Insurance Companies PAC

FRIENDS OF PAUL MITCHELL

66860 VAN DYKE ROAD 03 28 2017

WASHINGTON MI 48095

Contribution to Committee
C00581090

Transaction ID : B11142581393541A2BC3

Mitchell, Paul, , Rep., III
1000.00

✘ 2018

✘

MI 10

Friends of Sherrod Brown

PO Box 15293 03 22 2017

Washington DC 20003-0293

C00264697

Transaction ID : B96B5CF233E9E4740ADD

Brown, Sherrod, C., Sen.,

✘

2018 1000.00

✘

OH

HURD FOR CONGRESS

PO BOX 761029 03 22 2017

San Antonio TX 78245-6029

C00545467

Transaction ID : B8F14607BB9454739A50

Hurd, Will, , Rep.,
✘

2000.002018

✘

TX 23

4000.00
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Image# 201704199052329974
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✘

National Association of Mutual Insurance Companies PAC

ISSA FOR CONGRESS

PO BOX 760 03 22 2017

VISTA CA 92085

C00350520

Transaction ID : B98EA6EBA5A664B5BB2D

Issa, Darrell, E., Rep.,
2500.00

✘ 2018

✘

CA 49

JEFF PAC

2150 RIVER PLAZA DR. #150 03 22 2017

SACRAMENTO CA 95833

Contribution to Committee
C00489112

Transaction ID : B0960BA87BABD407D877

JEFF PAC
2017 2500.00

✘

Other

JOBS AND INNOVATION MATTER PAC (JIM PAC)

PO BOX 15320 03 28 2017

Washington DC 20003-0320

Contribution to Committee
C00494112

Transaction ID : B6C65D0E5C57D4FA5A0C

JOBS AND INNOVATION MATTER PAC (JIM PAC)
2500.002017

✘
Other

7500.00
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Image# 201704199052329975

59 67

✘

National Association of Mutual Insurance Companies PAC

Jobs, Economy and Budget Fund (JEB FUND)

PO Box 30844 03 22 2017

Bethesda MD 20824

C00420695

Transaction ID : B9B9831BF1C81422DA4A

Jobs, Economy and Budget Fund (JEB FUND)
5000.002017

✘

Other

JOHN KENNEDY FOR US

2900 CLEARVIEW PKWY 03 22 2017

SUITE 206

Metairie LA 70006-6532

C00608398

Transaction ID : B90884D2ACCE04311A03

Kennedy, John, Neely, ,

✘

2018 1000.00

✘

LA

Kevin McCarthy for Congress

P.O. Box 12667 03 22 2017

Bakersfield CA 93389-2667

C00420935

Transaction ID : BE920927A4C5C480E8F5

McCarthy, Kevin, , Rep.,
✘

5000.002018

✘

CA 23

11000.00
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✘

National Association of Mutual Insurance Companies PAC

Kyrsten Sinema for Congress

P.O. Box 25879 03 22 2017

Tempe AZ 85285-5879

C00508804

Transaction ID : BF001A0CB8D2D4905BF5

Sinema, Kyrsten, , Rep.,
1000.00

✘ 2018

✘

AZ 09

LAHOOD FOR CONGRESS

P.O. BOX 10735 03 28 2017

PEORIA IL 61612

Contribution to Committee
C00575050

Transaction ID : B8BE8B1C17F8A444CA6C

LaHood, Darin, M., Rep.,
✘ 2018 1000.00

✘

IL 18

LARSON FOR CONGRESS

PO BOX 479 03 22 2017

GLASTONBURY CT 06033

C00330142

Transaction ID : BEDCF79632BCF45B3AFE

Larson, John, B., Rep.,
✘

1000.002018

✘

CT 01

3000.00
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✘

National Association of Mutual Insurance Companies PAC

LATTA FOR CONGRESS

PO BOX 106 03 22 2017

BOWLING GREEN OH 43402-0106

C00438697

Transaction ID : B2C9A962BE9A04C1C9F6

Latta, Bob, E., Rep.,
1000.00

✘ 2018

✘

OH 05

Leaders Only Unite (LOU PAC)

P.O. Box 2485 03 22 2017

Springfield VA 22152-0485

C00564369

Transaction ID : BEFE21761CC724A038B8

Leaders Only Unite (LOU PAC)
2017 3000.00

✘

Other

Luke Messer for Congress

P.O. Box 917 03 22 2017

Shelbyville IN 46176-0917

C00460667

Transaction ID : B7EB8D94CB1994F2990C

Messer, Luke, , Rep.,
✘

2500.002018

✘

IN 06

6500.00
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✘

National Association of Mutual Insurance Companies PAC

Perlmutter for Congress

3440 Youngfield Street 03 22 2017

#264

Wheat Ridge CO 80033

C00410639

Transaction ID : B0B646D3BB2CB4360A29

Perlmutter, Ed, G., Rep.,
1000.00

✘ 2018

✘

CO 07

Peters for Michigan

P.O. Box 226 03 22 2017

Bloomfield Hills MI 48303-0226

C00437889

Transaction ID : B21B659217B2D4C25AAC

Peters, Gary, C., Sen.,

✘

2018 1000.00

✘

MI

Portman for Senate Committee

9856 Archer Lane 03 22 2017

Dublin OH 43017

C00458463

Transaction ID : B58551EE2273C47E5BE9

Portman, Rob, J., Sen.,

✘

2000.002022

✘

OH

4000.00
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✘

National Association of Mutual Insurance Companies PAC

Rob Woodall for Congress

P.O. Box 1871 03 28 2017

Lawrenceville GA 30046-1871

Contribution to Committee
C00482307

Transaction ID : BDD6949517EE947F7B29

Woodall, Rob, , Rep., III
1000.00

✘ 2018

✘

GA 07

Ron Estes for Congress

12224 E Bracken Court 03 28 2017

Wichita KS 67206-4126

Contribution to Committee
C00632067

Transaction ID : BECCA69CFE2234D5BA53

Estes, Ron, , ,
✘ 2017 1000.00

✘

Special PrimaryKS 04

SASSE PAC

332 W. Lee Hwy #303 03 22 2017

Warrenton VA 20186-2428

C00571802

Transaction ID : B9FADFDEF26FD4377A5C

SASSE PAC
2500.002017

✘
Other

4500.00
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✘

National Association of Mutual Insurance Companies PAC

TED BUDD FOR CONGRESS

PO BOX 97127 03 22 2017

RALEIGH NC 27624

C00614776

Transaction ID : B0B2B0D40B466454BB24

Budd, Ted, P., Rep.,
1000.00

✘ 2018

✘

NC 13

TENNEY FOR CONGRESS

28 ROBINSON ROAD 03 28 2017

PO BOX 128

CLINTON NY 13323

Contribution to Committee
C00561183

Transaction ID : BAA2C92B5DADC4960B16

Tenney, Claudia, , ,
✘ 2018 2500.00

✘

NY 22

Tom Reed for Congress

P.O. Box 10847 03 22 2017

Rochester NY 14610-0847

C00464032

Transaction ID : B248CD0B683D44A77941

Reed, Tom, W., Rep., II
✘

1000.002018

✘

NY 23

4500.00
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65 67

✘

National Association of Mutual Insurance Companies PAC

VoteTipton.com

P.O. Box 1582 03 22 2017

Cortez CO 81321-1582

C00470757

Transaction ID : B03B5DB7C203C4887A66

Tipton, Scott, R., Rep.,
1000.00

✘ 2018

✘

CO 03

WALKER 4 NC

P.O. BOX 99247 03 22 2017

Raleigh NC 27624-9247

C00543231

Transaction ID : B2CA74F3A32CA4578942

Walker, Mark, , Rep.,
✘ 2018 1000.00

✘

NC 06

Yoder for Congress, Inc.

P.O. Box 26742 03 22 2017

Overland Park KS 66225-6742

C00472365

Transaction ID : BE8B8976A1F99473F863

Yoder, Kevin, W., Rep.,
✘

1000.002018

✘

KS 03

3000.00
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✘

National Association of Mutual Insurance Companies PAC

ZELDIN FOR CONGRESS

47 FLINTLOCK DRIVE 03 22 2017

Shirley NY 11967-2758

C00552547

Transaction ID : BBB3C87163677409EA0E

Zeldin, Lee, Michael, ,
1000.00

✘ 2018

✘

NY 01

1000.00

75000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201704199052329983

67 67

✘

National Association of Mutual Insurance Companies PAC

Citizens for Hottinger

2135 Horns Hill Road 03 22 2017

Newark OH 43055-9614

Transaction ID : BB095F0EC643240C994D

1000.002018

✘

1000.00

1000.00


